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PUBLIC HEALTH REPORTS. 



[Reports to the Surgeon-General, Public Health and Marine-Hospital Service.] 

A study of the vital statistics as regards prevailing diseases and 
mortality, of Colon, Republic of Panama, for the year 1903. 

By Surgeon J. C. Perry. 

Colon, and, in fact, that portion of the Isthmus of Panama embraced 
by the canal zone, has long enjoyed the reputation of being one of the 
most unhealthy localities on the globe, and in view of the fact that a 
large number of men will be introduced in the near future for work 
on this gigantic enterprise, any information on this subject should 
possess some yalue. 

After an inspection of the site on which the town of Colon is built, 
the character of the buildings, and taking into consideration the total 
absence of proper sanitary equipment in by far the greatest portion 
of the city, one wonders that the people enjoy as good health as they 
do; and the question naturally arises, Are the health conditions as 
black as they have been painted '( In order to answer in part, at least, 
this question, and for my personal information, I have studied and 
compiled, from official records, certain data embraced in the following 
tables, and I believe that deductions of some value can be made rela- 
tive to the diseases prevailing and the mortality from the same. 

While the mortality statistics are incomplete, as regards the diseases 
from which death resulted, and the diagnosis in many cases is no doubt 
incorrect, still they serve the purpose in computing an approximate 
annual death rate, and form a certain index of the health conditions 
prevailing. 

The statistics compiled from the records of the Panama Railroad 
Hospital and the French Hospital — now used for the treatment of 
charity patients — show the prevailing diseases, nationalities affected, 
and the mortality in such cases. The records of the Panama Railroad 
Hospital are well kept, and as the physician in charge is an educated 
and competent man of ten years' experience in the treatment of tropical 
diseases, having been resident in Colon for that period, the statistics 
of this hospital are reliable and can be accepted without question. 
The records of the French (Charity) Hospital, while not so complete 
and probably containing some errors, are in the essential points correct, 
giving fairly accurately the diseases prevailing among the class of 
inhabitants from which it receives its patients. 

In consideration of this subject the following questions naturally 
arise: (1) To what extent does malarial fever prevail; (2) the types 
of this disease; (3) to what extent do the pernicious forms prevail, 
and what types; (4) do the native Panamans and negroes enjoy an 
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appreciable immunity to malarial fever; (5) to what extent does 
yellow fever occur; (6) the number of cases of dysentery; (7) other 
diseases and their frequency; (8) the approximate morbidity based on 
hospital statistics; (9) mortality; (10) effects of sickness on wage- 
earners and consequent financial loss; (11) to what extent can the 
prevailing diseases be diminished or prevented by proper sanitary 
equipment and regulations? 

A study of the hospital statistics shows that malarial fever is a com- 
mon disease in Colon as well as in other places on the Isthmus. The 
records of the Panama Railroad Hospital show that of all cases admitted 
into that institution 51.37 per cent were suffering with that disease. 
The records of the French (Charity) Hospital reveal the fact that 43.77 
per cent of total admissions were affected with malarial fever. Now, 
taking into consideration that a smaller percentage of mild malarial 
fever is probably admitted to hospital than other diseases, I consider 
that 25 per cent additional would be a conservative estimate of the 
number of cases of this disease prevailing in this town and locality. 

I have conversed with all the physicians connected with hospitals on 
this subject and they state that at least 75 per cent of all diseases 
occurring in Colon are malarial fever. I believe this statement to be 
approximately correct. 

A further examination of the records of the Panama Railroad Hos- 
pital gives the following data relative to the nationality of the patients 
affected with malarial fever: Foreign white, 25; West Indians and 
Colombians, 57. Similar data from the French Hospital gives: For- 
eign white, 21; West Indians, 40; Colombians, 41. The vital statis- 
tics of Colon for the year 1903 give 97 deaths from fever, which are 
divided according to nationality as follows: Foreign white, 9; West 
Indians, 42; Colombians, 43; and Chinese, 3. 

The type of malarial fever is difficult to determine from the records, 
as the diagnosis given is simply that of malarial fever. Still, if we 
take into consideration the average length of treatment of the 81 cases 
in the Panama Railroad Hospital was 9.4 days, the indication is that 
most of the fever was of the frank intermittent type. Two cases of 
malarial fever died, but one was suffering from a burn and the other 
was complicated with dysentery. One case was recorded as pernicious 
malarial fever. He recovered. 

The duration of treatment of the cases of fever in the French hos- 
pital is longer (14.64 days), but in this connection the fact that patients 
only go there as a last resort, when destitute, and from the lowest 
social orders, should be taken into consideration, since such patients 
have already suffered from neglect, as well as the disease, and have 
less power of resistance, and the fever is not only more severe but the 
convalescence more protracted. Of the 101 cases of malarial fever 
treated in this institution 5 died, 1 of the fatal cases being of the 
pernicious form. 

After considering the statistics, observation of the cases of malarial 
fever in the hospitals during the past month and from information 
derived from the physicians here, it appears that only 10 or 12 per 
cent of the malarial fevers occurring in Colon are of the sestevo- 
autumnal form. This percentage, however, is given tentatively, and 
the question can not be answered authoritatively until the fevers have 
been studied both clinically and by examination of the blood. 

Regarding pernicious malarial fever, it is also difficult to make spe- 
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cific statements. Judging from the hospital statistics, this form of 
fever does not appear to be prevalent among the present population. 
Of the 81 cases treated in the Panama Railroad Hospital, only one was 
of the pernicious type. The physicians here claim that they do not 
see much pernicious malarial fever, and I do not believe it prevails to 
the extent generally assumed. 

The type is nearly alwa} T s the hemorrhagic, the comatose and algid 
forms being very rare. 

According to most authorities on malarial fever, the negroes have a 
certain immunitj' against this disease, acquired either by repeated 
attacks during childhood, long residence in malarious districts, or racial 
peculiarities, and in this connection it may be pertinent to examine our 
statistics relative to this matter. An analysis of the 81 cases treated 
in the Panama Railroad Hospital shows that 25 white foreign and 57 
West Indians were affected, and the 101 cases treated in the French 
hospital were as follows: Foreign white, 21; West Indians, 40; Colom- 
bians, 41. From the foregoing I must conclude that the negro resident 
in Colon does not enjoy much immunity against malarial fever. 

An examination of the tables shows that malarial fever is most prev- 
alent during the months of May, June, July, and August. During 
September, October, November, and December there are fewer cases, 
with a rather marked increase in January, followed by a diminished 
number of cases in February, March, and April. The prevalence of 
the disease in May, June, July, and August is clear, since it marks the 
commencement and continuance of the rainy season, but the cause 
operative in January is not so plain, probably due to the merging of 
the rainy season into the dry, with the resultant pools of stagnant water 
as breeding places for mosquitoes. 

In further consideration of this subject the fact must be borne in 
mind that we are speaking of a resident population — one protected to 
a certain extent by previous attacks, the habit of taking quinine as a 
prophylactic, and by observing the rules that experience has taught 
them to be effective. Under such conditions we see how prevalent the 
disease is now. When fresh material is introduced, unless previous 
sanitary improvements have been made, what will be the result? It is 
easy to make a prediction: A much larger percentage of sufferers 
among the new arrivals, with increase in the virulence of the disease, 
unless the men are under careful supervision and have the benefits of 
improved sanitary conditions. 

(5) To what extent does yellow fever occur? This question presents 
difficulties that can not be readily answered from available statistics, 
because the disease is not reported as such. I have been able to find 
only 3 cases of the disease recorded — 1 in the Panama Railroad Hos- 
pital, an American, and 2 cases treated in the French Hospital, Ameri- 
cans, that died. I have been told of 6 other cases, all whites, that 
occurred in the practice of one physician; 4 of that 6 died; but in 
looking over the records of deaths kept by the alcalde, 2 of those 
deaths were not recorded; in 1 the cause of death was not given, and 
that of fever mentioned in the fourth case. Now, if 9 cases occurred 
with 6 deaths, it is reasonable to suppose some milder cases also 
occurred, and were either not recognized or not reported. As already 
mentioned, the record of mortality statistics simply give fever the 
cause of death, and in this connection attention may be invited to the 
fact that 28 cases of fever died in January, 1903. 
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Even admitting that little yellow fever occurs in Colon, 1 believe the 
infection is present and only an influx of a nonimmune population is 
needed for the disease to assume epidemic proportions. 

(6) The statistics show that 16 deaths occurred from dysentery, and 
I am told by the doctors here that the disease is quite prevalent. A 
study of the history of the 5 fatal cases in the French hospital shows 
that the type was acute and severe, and leads to the assumption that 
the type was bacillary. There seems little doubt that both the amoebic 
and bacillary forms exist. 

(7) Tuberculosis is common among the negroes and rheumatism is 
recorded as of frequent occurrence. Some cases of pneumonia occur 
and are generally fatal. Anaemia is common, but probably most of 
the cases are secondary to malarial infection; uncinariasis is no doubt 
present. Ulcers are common affections; some are syphilitic, but the 
majority of cases result from abrasions or the bites of insects, scratch- 
ing and infection of the wound. 

(8) Taking into consideration that 392 patients were treated in the 
two hospitals, which are available for only a small proportion of the 
total population, an estimate that five times that number were treated 
at their homes would make an annual mortality of 1,960, about one- 
third of the entire population. I do not think the estimate too high, 
since onty employees of the Panama Railroad Hospital are treated in 
these hospitals and the families are treated at their homes, and the French 
hospital admits few except patients of charity. This leaves the bulk 
of the population to be treated in their houses. 

(9) The death rate in Colon is high. The statistics compiled give 
an annual death rate of 47 per 1,000, but taking into consideration that 
two months, April and September, are probably incomplete, 1 think 
the mortality is not less than 50 per 1,000. 

(10) Another question that may be pertinently considered in this 
connection is the loss that accrues to the town from the morbidity, 
since this would be an important factor in its bearing on the con- 
struction of the canal. Assuming that the foregoing premises are 
correct, and that about 2,000 cases of sickness occur annually, 75 per 
cent of which are due to malarial fever, this would give 1,500 cases 
of that disease alone. Estimating the length of time each case is under 
treatment or incapacitated at 10 days, there would be a loss of 15,000 
days annually, which would mean a pecuniary loss of $11,200, if the 
average wage of a laboring man were $0.75 a day. This severe loss 
occurs in a working population of 6,000 in a native, semiprotected 
class. In a new population, under existing conditions, the financial 
loss would be much greater on account of the marked increase in 
sickness. 

The question now arises, To what extent can the prevailing diseases 
be diminished or prevented by proper sanitary equipment and regula- 
tions? Having shown that 75 per cent of the diseases are malarial; 
that yellow fever exists and will increase upon introduction of new 
material; that dysentery, tuberculosis, and rheumatism are common, 
I think a conservative estimate would be that 80 per cent or even 
more of these diseases could be prevented. 
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Table I. — Classification of diseases treated in the Panama Railroad Hospital, Colon, 
Republic of Panama, for the fourteen months from January, 190S, to March, 1904. 
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a One fatal case, complicated with dysentery. Other case was also suffering with burns. 
6 Fatal compound fracture bone of skull. 

Table II. — Cases of malarial fever treated in Panama Railroad Hospital, Colon, Repub- 
lic of Panama, January, 1903, to March, 1904 — Length of time under treatment as 
possible index to type of the disease. 
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1 case 15 days, pernicious, white American. 

1 case 20 days, 1 ease 31 days; probably sestivo- 

autumnal. 
1 case 44 days, 1 case 15 days, 1 case 12 days. 

1 case 13 days, 2 cases 12 days. 

2 cases more than 20 days, probably sestivo- 
autumnal. 

1 case 21 days, 1 case 17 days, probably sestivo- 

autumnal. 
1 case 26 days, fiestivo-autumnal. 
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Table III. — Patients treated in Panama Railroad Hospital, Colon, Republic of Panama, 
according to nationality, January, 1903, to March, 1904- 



Month. 
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March 

April 

May 

June 

July 

August 

September . 

October 

November.. 
December . . 



January. . 
February. 



1904. 



Total . 



Foreign 
white. 



West 
Indians. 



Native 
South 
and Cen- 
tral 
Ameri- 
cans. 



1 


16 


1 


12 




14 


2 


13 


2 


15 




12 


3 


13 


2 


8 




8 




8 




12 


1 


4 


1 


17 




7 



Total. 



159 



The 28 foreign whites were affected as follows: 25 malarial fever, 1 yellow fever, 1 tuberculosis, 1 
injury. 

Table IV. — Classification of diseases treated in the Charity Hospital (old French hos- 
pital), Colon, Republic of Panama, March, 1903, to March, 1904. 
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«The 2 fatal cases diagnosed as profound anaemia. 



a One death from pernicious type. cThe 2 fatal cases diagnosed as proiouno ai 

b Fatal case diagnosed as syphilitic mystitis. <i Some of cases probably chronic nephritis. 
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Table V '.—Casesof malarial fever treated in Charity Hospital, Colon, Republic of Panama, 
March, 1903, to March, 1904; length of time under treatment as possible index to type of 
the disease. 
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Table VI. — Patients treated in Charity Hospital, Colon, Republic of Panama, according 
to nationality, March, 1903, to March, 1904- 
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Table VII. — Mortality statistics of Colon, Republic of Panama, for the year 1903, by 
months, and showing causes of death. 



[Compiled from official records in alcalde's office. 
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a The diagnosis given is simply that of fever, the variety or type not being specified. Probably the 
term includes cases of yellow fever, as the latter disease is not reported as such. This would seem to 
especially apply to month of January, as the mortality is abnormally high and was not due to per- 
nicious malarial fever, as will be deduced from other statistics.. 

b I know positively that these 3 deaths occurred from yellow fever, aud they have been added, 
although they do not appear in official records as such. One was not mentioned, 1 was under diag- 
nosis of fever, and the other was simply mentioned, without cause of death being given. 

c Some probably not pneumonia, but tuberculosis, the latter being very common. 

<*A large proportion of cases probably chronic nephritis. 

« Twenty-seven cases were infants less than 1 year old. The other 58 were nearly all adults, and 
since I know from reliable authority that two cases of yellow fever were included in this number, 
other cases of the same disease might have been placed in this category. 

t Incomplete. 

Estimated population, 6,000. Annual death rate per 1,000, 47. Statistics for April evidently incom- 
plete. A conservative estimate gives the annual death rate per 1,000 at 50. 



Table VIII. — Deaths by nationalities, Colon, Republic of Panama, for the year 1903. 
[Compiled from official records.] 
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475 



March 18, 19M 



Table IX. — Death by ages, Colon, Republic of Panama, for the year 1908. 
[Compiled from official records.] 



Month. 
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c =J 
03 >. 
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>*a 



H 

•o S 
a a) 

03 >. 



H 
■O 03 

a oj 

03 >> 



^ 



s? 



January . . . 
February . . 

March 

April 

May 

June 

July 

August 

September. 

October 

November. 
December . 

Total 



11 



29 



37 



35 



25 



53 
29 
15 
6 

21 
35 
22 
19 

18 
20 
16 

28 



Summary of work in Chinatown, San Francisco, for the week ended 

March 12, 1901,,. 

The following is received from Passed Assistant Surgeon Blue, under 
date of March 14: 

Week ended March IS. 

Buildings reinspected 162 

Booms 1,361 

Persons inspected 1, 785 

Sick 37 

Sick prescribed for at Oriental Dispensary 20 

Dead examined 7 

Necropsies 4 

Bats examined bacteriologically 95 

Number showing pest infection 

Places limed and disinfected 731 

Times streets swept 3 

Sewers flushed 11 

Notices served to abate plumbing nuisances 18 

Plumbing nuisances abated 5 

Undergoing abatement 18 

Total number of plumbing inspections 190 

Number blocks baited with Danyz rat virus 9 



Plague case No. 121 bacteriologically confirmed. 

San Francisco, Cal., March 12, 190 J,. 
Wyman, Washington: 

Concord case, reported March 1, has been bacteriologically con- 
firmed. 

Blue. 



